MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
|=rru1|un Dnh'ul:i No. e

DO NOT WRITE
ON THIS STUB

AMENDED

AT
L1 1 ~4

(31

Ii__..._?rlmary Regirtration District Noﬂ_ _.._..__Aeglmnr‘l No. _l_/ 7_ ________

B63-027568

STATE FILE NUMBER

JUL &

FY.vh
& 1863

VS 300
Rev. 4/59 .

"Med

2hd25

DATE AMENDED

1. PLACE OF DEATH
a. COUNTY

Cass

2. USUAL RESIDENCE (Whaore decessad lived.
a. STATE Mi ss

If institution: Residence before

admission)

b. CITY (If outside corporate limirs, give TOWNSHIP only)

OR
TOWN Peculiar Twp.

Length of stay in 1b

1l yr,

c. CITY
oR
TOWN

Cl inton

ourf couNm Henry

Inside Limits

No O

Yes

HOSPITAL

¢. FULL NAME OF {If NOT in hospital, give location)

INSTITUTION. Pleasant View Rest Home=0O niX

Inside Limits

d. STREET
ADDRESS

{if cutside, give location)

Retride on Farm

Yes (J Nop

{Typa or print)

. NAME OF DECEASED

First

JUDITH

Middle

LENA

GOOD

Last

RAKE

4. DATE
QF
DEATH

Month

Day

5. SEX
Female

6. COLOR OR RACE

7. Married []
Widawed

White

Nover Married [
Divoreed [

8. DATE OF BIRTH

6/16/1 874

9. AGE (las? birthday)

Yoar

IF UNDER 1°YEAR [ IF U-.EDER 24 HR

Months Days

Hours Mmin.

104, USUAL OCCUPATION

Give kind of work done | 10b. KIND OF BUSINESS GR INDUSTRY

rking life, evan if retired)
er

11. BIRTHPLACE (City end atate or country)

Lexington, Missouri
14. NAME OF H

12. CITIZEN OF WHAT COUNIRY

USA
USBAND OR WIFE
Christopher B, Goodbra

90ZW, Wash, X€

Helen Calwvin Harriso wvillie,
INTERVAL BETWEEN

O?ET AE DEATH

[

ing most of wi
ome=ma
13a. FATHER'S NAME

James Vincent Cooke
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) I {If yes, give war ar dates o

13b. MOTHER'S MAIDEN NAME

Mary Helen Edmonds

16, SOCIAL SECURITY NO. |[17. INFORMANT

I'Sa

D

il

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

18. CAUSE OF DEATH (Enter only one ceuss
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

—
o

DOCUMENT

DUE TO (b}

X
a

whith gove rlle(ti:
Al
stating the under-
lying ceuse lant.

INSTEAD OF

above cause

Conditions, if any, ]

DUE TO (¢}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to -the terminsl
disease condition given in PART I {a)

3

PART III. If deceased was  female wa'
thera a pregnancy in last 90 deys.

J O Yes I O MNe ] Unknown
njury in PART | or PART 1l of item 18.)

PART (L.

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE
PERFORMED? m] Bk

YES (3 NOO N
120¢. TIME OF Hour, — Month, Day, Yeer
INJURY - am. DT ) s
p-m. .

20d. INJURY OCCURRED

WHILE AT WORK
NOT WHILE AT WORK m] s

frof nd last saw h‘m alive o
& date stated above,

tDegroe or 1litje} 22b. ADDRESS -

23c. NAME OF CEMETERY OR CREMATORY . 23d. lOCi'IlON (City, town, or county)

Macpelah Cemetery Lexington, Missouri

24. FUNERAL DIRECTOR Al ESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

Consalus Funeral Home, Clintong Mo, Z7- 20~ €3 | AT

{Licensed Embaimer’s Statement on Revarys Side}

HOMICIDE
a

s
1

MEDICAL CERTIFICATION

2. CITY, TOWN, OR LOCATION COUNTY

4

20m. PLACE OF INJURY {e.g., in or about homa,
farm, factory, street, office bidg., arc]

-

1 enendnd the' aeceaud
Desth oc: red ot

232, BURIAL, CREMATION,
REMOVAL [Specify}

21, I
, from the ceuses stated.

22¢. DATE SIGNED

P15 &3

(State)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23b. DATE

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

l her-eby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.. -

or by : Student Embalmer No.

working under my‘personal supervision.

Student

Signature of Student Embalmer

Licensed Embgimer No m L

P. O. b
Nofe:_ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). ’ . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

N

o
Colthy




